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 2 
Introduction 
 
Abstract 
 
In the following project we are investigating different theories about origin 
of homosexuality, and we relate to them in the discussion about the theoretical 
background of reparative1 therapy of homosexuality. We present biological, 
behaviouristic and psychodynamic theoretical origins of the homosexual orientation, 
which is put into perspective by using Queer Theory – the new approach offering 
alternative to defining oneself on ones sexuality, which then becomes ones identity.  
The therapy mentioned above is performed in order to reverse client’s same 
sex attraction and is based on the assumption that heterosexuality is a desired, 
“normal”  and the only right sexual orientation. We are giving examples of negative 
effects of such treatment throughout the years of using it by specialists. We give all 
the information about the methods of conversion therapy (today and in the past) that 
we were able to find during our research. 
The report is answering the question about the need for changing sexuality 
in society, and why some clinicians still focus on this issue and are ready to help gay 
and lesbians in fighting their homosexual or bisexual tendencies. It also shows the 
historical background of contemporary views on homosexuality, which are different 
within societies and depend on cultural and political aspects. 
 
 
 
 
 
                                                 
1
 Reparative therapy will also be referred to as conversion and sexual reorientation therapy.  
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Motivation 
 
We were puzzled when we became aware that treatment with the purpose of 
converting homosexuals is still exercised to some extent today. Therefore, we were 
interested in searching in this particular area and finding out how and where the 
treatment find place. Additionally, we found it alarming that there is a need of 
converting homosexuals today as one would think that homosexuality as a disease or 
a mental illness would have been dismissed. The way of looking at homosexuality 
and its background is important, according to us, when speaking of conversion 
therapy, as establishing the origin of homosexuality might bring in or reject therapy 
as a suggestion. 
 
Moreover, for two of us the homosexuality issue is personally important as 
Polish milieus are very homophobic and discriminatory towards sexual minorities. In 
Poland not a lot of research is conducted in this particular field. Polish society is 
unaware of suggested theoretical origins of homosexual orientation. Gays and 
lesbians still remain as personages quite mythical, unknown, strange and even 
disgusting. Furthermore,  in the teaching programmes of the psychology department 
at Polish universities, issues connected with sexual orientation are hardly ever taken 
into consideration. Therefore, we found it interesting and socially important to look 
into this problem. We also established a connection with a Polish organization that 
fights against homophobia who made an effort to support us in our attempt to 
elaborate this issue and asked to deliver them our final results.  
 
 
 
 
 
 4 
Problem Definition 
 
What we have found problematic and interesting within the field of 
homosexuality, is that even nowadays, some psychologists and psychiatrists are 
trying to convert homosexuals – sometimes more, and sometimes less official. The 
majority of experts would argue that this kind of practice is unethical, and based on 
stereotypes, and promotes prejudice leading to homophobia. We want to investigate 
the theories which are dealing with this matter, trying to discover their background 
and methods. We find it really intriguing, because as far as we are concerned, any 
attempts of changing sexual orientation are criticised by American Psychiatric 
Association (APA). Hence, we want to know how conversion therapists argue their 
point of view and how they perceive the purpose of the treatment. Where does the 
need for reparative therapy come from? And are there any scientific proofs for its 
positive results?  
Therefore, our cardinal question is as following:   
 
 
Cardinal Question 
 
What are the theoretical backgrounds for understanding homosexuality, and 
how come some clinicians still focus on conversion therapies of homosexuals in the 
21st century? 
 
 
Sub-Questions 
 
• How have the methods of conversion therapy changed over the years? 
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• In which countries do they practise conversion therapy and what social factors have 
an impact on this need? 
 
 
 
Methodology 
 
 As we are aware of the difficulties connected with looking for the 
information about conversion therapies from the beginning, we have decided not to 
limit this research only to professional literature. Therefore we gain knowledge from 
LGTB organisations in Denmark and Poland (Campaign Against Homophobia, 
Women Rights Centre, Helping Society LAMBDA Krakow, Landsforeningen for 
Bøsser og Lesbiske) and sexology department of Rigshospitalet. They told us that 
some therapists offer conversion treatment as soon as they hear about the 
homosexuality of the client. However, we could not get in contact with any of the 
therapists. 
Internet websites seem to be a great source of information about techniques 
of reparative therapy nowadays and about the organisations that perform it. The large 
number of them are American. We make sure when using web sites that it is from a 
source that seem reliable, such as an educated expert within the field. We use 
psychological literature to describe our basic theories about etiology of 
homosexuality and history of the treatment.  
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Introduction to the term Homosexuality 
               
In order to clarify our cardinal question, we will look into the term 
homosexuality and its history. It will benefit us in a way that makes it easier to 
understand how homosexuality and homosexuals are viewed today. Additionally, it 
will help us to see the causations of the theoretical approaches to homosexuality and 
its treatment, especially in the last fifty years.   
               
              Homosexuality has been an issue since the time history can recall: ancient 
Greece, Rome, Egypt, China. Attitude towards homosexuality has been various in 
accordance to type of societies, cultural and moral development or political situation. 
In ancient Greece relationships between two men (or even man and a boy) were 
treated as the highest and most appreciated kind of love. At the same time Judaic 
religion had contradictional opinion about it. The term ‘sodomy’, used even centuries 
after as a characteristic of illegal and immoral sexual behaviour, comes from The Old 
Testament (Pilecka, 1999, p.14). Homosexuality was thought to be “against nature”, 
which was identified also with “pagan”. And paganism was a great threat to 
monoteistic religion. 
  
For many centuries, after Roman empire was eventually destroyed, 
christianity took over Europe and strenghtened status of ‘sodomy’ as perversive and 
sinful. The repressions continued untill the first well known gay activist Karl 
Heinrich Ulrichs (1825-1895) initiated the process of decriminalisation of 
homosexuality (LeVay, 1996, p.11-15). Ulrichs was a german jurist and had some 
influence in law and  justice institutions. In 1867, at the Congress of German Jurists 
in Munich, he appealed for abolition of the sodomy statute. Since ‘sodomite’ had 
been the only expression describing same-sex preference, Ulrichs introduced an 
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alternative and not pejorative term ‘urning’ for man, and ‘urningin’ for woman, 
meaning “follower or descendent of Uranus”. Todays heterosexuals he used to call 
‘dionings’, as “descendants of Aphrodite (daughter of Zeus by the mortal woman 
Dione)”. 
  
Ulrichs’s very first theory about origins of same-sex attraction had 
biological character. He claimed that human embryo has potential for bodily and 
mental development in male or female direction. Most common is the situation when 
both body and mind develop in the same way. However, in case of urnings and 
urningins, this development goes into two different directions. Today we would refer 
to such individuals as transsexuals (male or female mind trapped in the opposite-sex 
body). The term homosexuality was introduced later in the same century by 
Hungarian Karl Maria Kertbeny. The term heterosexuality came even later, as a 
complimentary expression.  
 
Richard Kraft-Ebing, influential nineteenth-century sexologist, had read 
Ulrichs theory and was inspired by it. He described homosexuality as the brain’s 
degeneration, which strongly affected opinions about this sexual orientation. It played 
serious role in removing homosexuality from the categories of sin and crime within 
the most European countries in the beginning of the 20th  century. It was also 
supported by medicine doctor and writer Magnus Hirschfeld in his book “Sappho and 
Socrates” (LeVay, 1996, p.18-22). He developed his own theory about etiology of 
homosexuality starting with the thought that at early stage of development, human 
brain is sexually undifferentiated, and it may follow one of the two pathways (homo- 
and heterosexual), depending on the external factors. Hirschfeld became a great 
propagator of political and societal reforms concerning sexual life. He stood against 
homosexuality discrimination in the period between First and the Second World War 
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in Germany. In 1919 he founded first Sexuality Knowledge Insitute and continued his 
research untill Hitler came to power (Pilecka, 1999, p.16). 
 
For many years after, homosexuality has been treated as any other mental 
disorder. Many of the techniques caused physical injuries and emotional trauma 
(Weinberg, 1983, p.50-60). All the research within homosexuals was including 
mostly a population of gays and lesbians treated psychiatrically or seeking for help 
from psychologists. This kind of sample cannot be considered as representative, since 
it can only confirm the psychopathology among homosexuals. Evelyn Hooker, a 
young American psychologist presented in 1956 results of her research, which 
supported a process of depathologization of homosexuality. She had subjected two 
groups of gay and straight men to three tests (including the Rosrschach Inkblot Test) 
that were supposed to be indicators of mental health (LeVay, 1996, p.216-217). She 
used, for the first time in such research, the ‘double blind sample’. Some great 
experts in the field were unable to distinguish gay from straight subjects on the basis 
of used tests. 
  
Many other scholars followed Hooker’s track, stating against repressive 
methods of conversion. About ten years later, the Gay Liberation movement 
developed in the United States, initiated by riots in one of the gay bars called 
Stonewall in 1969. The movement was paralell with the other minorities liberation 
movements, including those fighting for women’s and Afro-American’s rights. At the 
same time, pacifistic wave was active in relation to war in Vietnam. The atmosphere 
those days gave perfect conditions for raising sexual revolution. 
  
              All the events described above, as well as intensive research and debates 
about homosexuality, lead in 1973 the Board of Trustees of the American Psychiatric 
Association to vote for deleting category of ‘homosexuality’ from its list of official 
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diagnoses. This change was perceived as a great victory by homophile groups, but as 
a great defeat for those, who on various grounds, had considered homosexuality to be 
a disordered condition (Howsepian, 2004, p.119). APA decided however to keep in 
the DSM-III term ‘ego-dystonic homosexuality’, which reffered to homosexuals who 
are unhappy about their orientation, according to the Hatter’s presumption that “as for 
homosexuality being a sickness, it most certainly is a sickness when it makes a person 
feel sick” (LeVay, 1996, p.227, l.25-26). This term was also removed from the list in 
the most recent DSM-IV edition. From ICD 10, the World Health Organisation’s list 
of disorders, ‘homosexuality’ was removed much later, in 1991. Hence, many 
clinicians, therapists and social workers who continue, for personal, political or 
religious reasons, to consider homosexuality as a pathological human condition, 
continue as well to diagnose it as such (Howsepian, 2004, p.119). Therefore, they 
have right to become involved in making attempts treating or “modifying” 
homosexuality. 
 
 
Theoretical Backgrounds for Understanding Homosexuality 
 
 In order to answer our cardinal question, we will look into three different 
ways of viewing homosexuality and its origin. By presenting three different ways of 
thinking, we will be able to account for how the attitude towards homosexuality has 
been and is nowadays, according to the three different directions within Psychology. 
Additionally, it is crucial for us to understand the history of homosexuality and its 
development in order to gain an understanding for the attitude towards homosexuality 
from the world of the professionals, e.g. psychiatry today. Therefore, we will firstly 
examine homosexuality from a behaviouristic point of view and subsequently move 
on to biological and psychodynamic point of view.                             
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Homosexuality from a Behaviouristic point of view 
               
When talking about homosexuality in relation to behaviourism it is a matter 
of learned behaviour. The behaviourist’s explanation for homosexuality was among 
other factors, reinforcement the particular person had been exposed to. Therefore, a 
person becomes homosexual if the first sexual experience had been with a person of 
the same sex. However, if the sexual experience had been negative the person would 
tend to turn to the opposite sex. E.g. a woman being molested by a man would 
become a lesbian. Later on R. J. McGuire, J. M. Carlisle, and B. G. Young revised 
the behaviouristic theory for sexual orientation. They stated that even though the first 
sexual experience might not fix the sexual orientation, the individual is likely to use 
the sexual experience as a mean to sexual arousal when masturbating. Thus the 
individual might turn a negative sexual experience into a positive reinforcement when 
masturbating (LeVay, 1996, p.88-89). Therefore, behaviourists claimed that 
homosexuality is learned and would therefore be able to be unlearned.  
 
              Another aspect to learned homosexuality is learning through childhood. 
There have been studies showing that people who became homosexual tended to act 
opposite of what was expected of their respective gender. The reported activities were 
participating in rough-and-tumble play, competitive athletics, or aggression which 
must be the girls there are in question here. Both gender had special toy preferences 
which could be dolls for boys and cars for girls. They often had reputation as being a 
“sissy” or “tomboy” when growing up and these examples are just some of the 
reported traits (LeVay, 1996, p.98). The behaviourists interpreted these findings in 
their own way as they had the theory that gender is established by learning. The child 
would learn the gender and behaviour according to what gender role had the biggest 
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influence in relation to the father and mother. The behaviour traits were reported 
from adult homosexual people.  A research that had taken the opposite approach, is a 
research done by the psychiatrist Richard Green. He studied young boys who were 
feminine and followed them up to 18 years old. It turned out that 80 % of the 
feminine boys became either homosexual, bi-sexual, or transsexual and the remainder 
became heterosexual. A point worth stressing is that the final result was concluded in 
the age of only 18 years old and even though the percentage was 80 %, the 
percentage may have been higher if the study had been ended later on in the men’s 
life (LeVay, 1996, p.98).   
 
 
              Research has been done by sexologist John Money on intersexes children 
who picked up the sex they were treated as, and after a few years their gender would 
be fixed. The conclusion was thus once again that the gender could be determined by 
imprinting, and therefore boys becoming feminine was because of  influence of their 
mothers (LeVay, 1996, p.99). The parents were to blame for unconsciously not 
discouraging feminine behaviour regarding boys and thereby encourage feminine 
behaviour. It would make their son feminine as he had not learned how to behave as 
his own sex was supposed to behave, and the consequence would be that he would  
become homosexual or transsexual. Hence the feminine behaviour was taught, it was 
also able to be untaught if the problem was caught in time. The parents would have to 
encourage masculine behaviour instead, and the mother should play a passive role, 
meaning being more invisible in the child’s life, and the father had to be more active. 
This would teach the boy the right behaviour, and the consequence of becoming 
homosexual or transsexual would diminish (LeVay, 1996, p.99-100).  
               
              However, the encouragement of masculine behaviour in boys and 
punishment for feminine behaviour had consequences for the children when they 
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grew up. The effect of the behaviour control did change the children’s behaviour into 
the desired either feminine or masculine behaviour. However, the children when 
growing up would still become homosexual in 9 out of 12 cases which was the 
tendency according to the study by psychiatrist Richard Green. This was no 
difference from the children who did not have treatment. The only difference, the 
punishment of an undesired behaviour made, was to make the child/adult ashamed of 
his/hers sexuality, and a fear of appearing either feminine or masculine. This would 
as a natural consequence make the person insecure and assure low self esteem and 
thereby reduce their life quality (LeVay, 1996, p.100-101).     
 
              Based on the theory explained above about the first sexual negative/positive 
experience and its mean to sexual arousal when masturbating, McGuire, Carlisle, and 
Young came up with a simple technique in order to cure homosexuals. As their 
theory was concentrated on masturbation, they suggested that heterosexual fantasies 
should substitute for homosexual fantasies. The homosexual person was allowed 
when masturbating to fantasy of ones own sex, but the important part was to replace 
it with a heterosexual fantasy just before reaching orgasm. There have been no 
reported cases of this treatment converting homosexuals into heterosexuals and 
another aspect is that most people would probably not be able to control their 
fantasies in such a way that described (LeVay, 1996, p.91). 
 
              Another form of conversion therapy was aversion therapy. Here the patient 
was exposed to erotic stimulus and when reacted on this, the patient would 
experience something unpleasant. The unpleasant stimulus could consist of several 
things such as an injection of a drug that would result in nausea and vomiting. Other 
times the unpleasant stimulus could be electric shocks when watching gay porn or 
just a picture of men, when it was gay men in question. The patient was able to break 
off the electric shock when pressing a button which made the picture of a man 
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disappear and a picture of a woman would be shown. The aversion therapy should 
make the patient have negative associations when thinking of ones own sex and have 
positive associations when thinking in a heterosexual way, thus the homosexuals 
should be converted or at least the homosexual drive should be reduced (LeVay, 
1996, p.91 –93). 
 
              However, the results of the treatment were mixed. Furthermore, the result of 
the treatment depended on the individual’s sexual history meaning that previous 
heterosexual fantasies and experiences had an influence. In these cases, the individual 
would benefit from the therapy more than person who only had homosexual 
experiences and fantasies. A person who had had heterosexuals fantasies and 
experiences before the therapy, had no homosexuals desires a year after the 
treatment. On the other hand, a person who only had homosexuals experiences and 
fantasies before the treatment was not changed. The conclusion was therefore that 
these particular kind of homosexuals were born gay as a consequence of unusual 
hormonal environment (LeVay, 1996, p.93-94). Additionally, the follow-up of the 
homosexuals in the conversion therapy often had a limited time period, thus it will be 
hard to tell what happened to the homosexual desire within the individual after a 
length of time (LeVay, 1996, p.92).                  
 
              All in all, the behaviourist’s treatment of homosexuals was not successful. 
When homosexuality was erased from DSM (Diagnostic and Statistical Manual of 
Mental Disorders) in 1973, the treatment had got the ethical issue to consider. 
Additionally, gay activism rose around that time and a report was written by two gay 
activists Stephen Morin and Stephen Schultz which asserted children to grow up 
without anyone interfering in moulding their sexuality. However, even though the 
actual treatment was questionable there still was a reliable study worked out that 
showed the connection between gender deviance and sexuality. The most 
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conspicuous behaviourists defended themselves and had difficulties giving up the 
evidence of the connection between gender, development, and sexuality. They felt 
obligated to assist parents in altering their child’s gender identity in case of gender 
deviance and were distressed of the consequences when not intervening in the child 
development. The consequences here meaning children becoming trans-sexual, 
transvestite, and homosexual. To ignore the gender disturbed children and the 
outcome of this fact, was on the other hand unethical for them (LeVay, 1996, p.102). 
Not only has the behaviouristic treatment of homosexual not been successful but it 
has on the other hand caused damage to some people. One could take Kyle, who 
underwent gender treatment. Kyle still remained homosexual but an extra dimension 
was added, namely shame. Because of punishment of his own desired behaviour, 
Kyle now found it very hard to accept himself as a homosexual (LeVay, 1996, 
p.101). In some instances, the homosexuals who were treated attempted suicide and 
in some cases they succeeded in it.  Underneath, there are one episode revealed by the 
Gay and Human Right activist and author Peter Tachtell. The Outrage! is an activism 
that is among other things challenging homophobia and focusing on discrimination of 
homosexuals. The episode is from Peter Tachell’s own web site: 
www.peterthatell.net/psychiatry/aversion.htm, 01.12.2005.  
 
THREE DAYS LYING IN SHIT AND VOMIT 
Doctors forced gay teenager Peter Price to lie in a bed filled with his own shit, piss 
and vomit. They kept him there for three days showing him pictures of naked men, 
while they injected him with drugs and played tapes insulting and abusing him as a 
dirty queer. Peter's nightmare began when, at the age of 19 in 1965, he was 
pressured by his mother to seek treatment for his homosexuality. He ended up in a 
psychiatric hospital, which in those days (only three decades ago!) was deemed by 
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most doctors to be the place where all queers belonged. "It was like a horror movie", 
he recalls. Other patients were crying and screaming all night. "I was lying in bed 
scared silly". Peter remembers being put in a bed in a windowless room with a stack 
of gay magazines and crates of his favourite drink, Guinness. He was played tapes of 
the doctor disparaging his homosexuality and then given injections. "The injection 
just made me violently ill. I just wanted to throw up", he says. The doctor refused him 
a basin and insisted that he vomit over himself. Every hour they gave him another 
injection, all the time encouraging him to look at images of semi-nude men. The idea 
was to make Peter revolted by the sight of male bodies, so that he would lose his 
homosexual feelings. This was a mildly more humane version of the Nazi experiments 
at Buchenwald and other concentration camps, which also attempted to cure gay 
prisoners. Yet this wasn't happening in Nazi Germany; it was taking place in NHS 
hospitals in Britain during the l960s! Three days after this quasi-torture began, Peter 
decided he'd had enough. The doctors said no. They told him: "We haven't finished 
yet...we want another two days...you've still got the electric treatment". "I went 
bananas", says Peter. "To me electrodes were Frankenstein". He eventually got out, 
but now believes he has been permanently damaged by the experience. „If I hadn't 
had aversion therapy, I would live life as a normal gay person and I would have a 
partner...a long-lasting relationship. Aversion therapy changed my life totally. Three 
days has destroyed 25 years”. 
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Homosexuality from a Biological point of view 
 
A lot of psychologists claim that the causation of sexual orientation has 
significant implications for the social status of homosexuality. Social psychology 
research on attribution theory has demonstrated that people tend to evaluate the 
acceptability of a person’s behavior based on the controllability of that behavior. 
Because individuals have no control over the biological inheritance, according to this 
approach, they should not be held responsible for being gay or lesbian if it is 
biologically determined (Mustanski, Bailey; 2003, p.429). 
 
Currently most researchers claim that, at least in the part of population, fetal 
period’s processes determine the homosexuality (Lew-Starowicz, 1999, p.14-15). 
According to Drner (Lew-Starowicz, 1999, p.15), rodents display brain sexual 
dimorphism that is dependent from the level of testosterone in the prenatal period. 
Testicles of nerve cells, in the specific brain’s areas, are bigger in the female 
organisms then in the male ones. These brain structures which are specific for a 
particular sex, can be changed by rise of testosterone level in female organisms and 
by castration of male organisms. Both of those procedures lead to manifestation of 
homosexual behaviors. The results of Drner’s studies (Lew-Starowicz, 1999, p.15) 
suggest that homosexual men’s brain is similarly determined as women’s which can 
be connected with the lack of androgens during the critical phase of brain 
development. Drner states (LeVay, 1996, p.118-119) that the amount of sexual 
hormones has a bigger influence for brain sex differentiation then postnatal 
psychosocial impacts. He concludes that male sex hormones affecting the brain 
structures (lying in the part of brain called hypothalamus) at the end of intrauterine 
life have a fundamental influence on the type of sexual behavior.  
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There have also been some studies done directly on human beings that 
demonstrate hormonal impact on sexual development. Boczkowski (2003, p.51) 
claims that sex differentiation in all mammals is accomplished by the dominant 
influence of male factors that lead to form and develop male traits. When there is lack 
of those factors, the development goes on the passive way and female traits are 
developed. Drner (Boczkowski, 2003, p.58) suggests that also in the case of human 
beings, everything is dependent from the occurrence or lack of the male sex 
hormones that create the brain structures into the male or female pattern of sexual 
identity. There are three steps of sexual identity development: the development of the 
sex centres, development of the sexual preferences and the development of the brain 
centers of sex roles. Each of those centers can be separately damaged on each stage. 
The development of sexual preferences center, that is hypothalamus, can be 
hormonally disturbed. In male fetus the smaller amount of androgens is released, the 
higher probability that future child will demonstrate homosexual tendencies. Whereas 
in female fetus, the higher level of androgens affects the hypothalamus in a way 
which can lead to the development of lesbian behaviors. Likewise the center of sex 
roles can be developed by women according to the male scheme, and by men in 
accordance with female scheme. It depends on abnormal amount of male and female 
hormones (Boczkowski, 2003, p.60).  
 
Subsequent studies on humans who had been hormonally manipulated 
before birth provided necessary data. Looking at the problem of hormones and sexual 
development, two important cases gave some proofs. The first one was the natural 
genetic disorder named “congenital adrenal hyperplasia” – CAH that manifests by 
disruption of the synthesis of hormones in the cortex of the adrenal gland which leads 
to secreting too large amounts of androgens. While male fetus works normally 
because adrenal glands develop later then the gonads, female fetuses with CAH 
disorder receive much higher amount of androgens then usually. As a result, girls 
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with CAH show substantial differences from other girls during the childhood and 
more often experience homosexual or bisexual inclinations when they grow up 
(LeVay, 1996, p.121-123). 
 
The second case that provided significant data was a drug called 
“diethylstilbestrol” – DES that was synthetic estrogen prescribed to pregnant women 
between 1940 and 1971. Subsequent examination of DES-exposed women showed 
that they more frequently experienced sexual attraction to other women then their 
unexposed sisters or other group with which they were compared. This study suggests 
that the level of estrogen can be indeed involved in the brain structures responsible 
for sexual orientation (LeVay, 1996, p.121-124). Both of results described above 
strongly support the belief that prenatal hormone levels really play important role in 
sexual orientation development. 
 
Additional confirmation for theories and researches described above were 
delivered by later studies in which morphological differences of brain construction 
depending on sex and sexual drive were proved. LeVay (1996, p.143-147) studied the 
brains from 41 corpses, including 6 women, 19 homosexual men, and 16 men 
presumed to be heterosexual. A small area of the brain, the INAH-3, was similar size 
in women and homosexual men but larger in heterosexual men. He suggests that this 
might be evidence for an actual structural difference in brains of gay men. 
 
It is currently believed that people are born with their sex awareness. 
Because of androgens which are secreted by fetal testicles at the end of intrauterine 
life period or during the neonatal period, in men’s brain information about self-sex 
awareness is imprinted. Further development of this awareness is very important and 
depends on the whole child’s upbringing, parent’s treatment, and surrounding which 
can reinforce or reduce his or her identification with specific sex. However, from 
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time to time the information is insufficient or imprinted in incorrect way that may 
lead to behaviors typical for opposite sex (Boczkowski, 2003, p.99). 
 
Another aspect to biological point of view is genes theories. Until now a 
particular “homosexual gene” has not been found. However, there are a lot of 
discussions taking place concerning the problem whether genetic predispositions 
exist and, if yes, do they conduce towards homosexual orientation development. 
Because sexual orientation is such a complex phenomenon, it is rather unlikely that 
any single gene determines sexual orientation with absolute certainty. It is more 
possible that several genes act and interact with environmental factors to influence 
sexual orientation. Those genes would only predispose someone towards a particular 
sexual orientation. Nonetheless, latest advances in molecular genetic techniques and 
in genes therapies in general, provide possibilities that if sexual orientation is indeed 
influenced by genes, these genes could be manipulated in the way that could lead to 
lesbians and gays elimination from the population (LeVay, 1996, p.172). 
  
One of the first sexologists who claimed that homosexuality is at least 
partially inherited was Hirschfeld who stressed that homosexuality repeats itself in 
families. He claimed that brothers of gay men are much more likely to be homosexual 
then men without gay brothers (LeVay, 1996, p.172). Later studies of Pillard also 
took up the deliberation whether the siblings of gay men or lesbians are themselves 
more likely to be homosexual than the siblings of heterosexual men and women. The 
data that he obtained confirmed his hypothesis. Among the brothers of gay men about 
22% were gay or bisexual, when comparing it with heterosexual there was only 4% 
(LeVay, 1996, p.174). The case concerning brothers of lesbians was more disputable, 
but in some studies it was confirmed that they are also more likely to become gay 
than the comparison group of men. In summary, both male and female homosexuality 
cluster in families, and lesbians and gay men have also a tendency to appear in the 
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same families (LeVay, 1996, p.175). Furthermore, Pillard and Bailey proved in their 
twin studies that rates for homosexuality in monozygotic twins (who share all the 
same genes) are much higher than in dizygotic twins (who share half their genes). 
They reported that 52% of the monozygotic co-twins of gay men were gay 
themselves, compared with 22% of the dizygotic male co-twins were gay, as well as 
48% of monozygotic co-twins of lesbians. In other studies those rates were even 
higher, but in general there is concord between researchers that the incidence of 
homosexuality is more or less twice higher in the monozygotic co-twins of gay men 
and lesbians as in the dizygotic co-twins (LeVay, 1996, p.175). 
  
Another approach in genetic researches of homosexuality is molecular 
genetic studies. Hamer who examined family trees of gay men, found that the gay 
men within a pedigree tended to be connected with the female line which suggests 
maternal inheritance of male homosexuality. Thus the gene responsible for sexual 
orientation development may be located on the X chromosome (LeVay, 1996, p.179). 
This way of inheritance was explained by referring to two versions of the X 
chromosome. One that predisposes its owner to be heterosexual, and second that 
predisposes to become gay. It was further claimed that because men have only one 
single X chromosome, they are able to possess only one version of the gene which 
must be inherited from their mothers, since fathers do not pass on X chromosomes to 
sons (LeVay, 1996, p.181). Hamer’s subsequent linkage analysis of X chromosome 
in a large number of pairs of gay brothers showed that “there is a gene in the Xq28 
region of the X chromosome that influences sexual orientation in men” (LeVay, 
1996, p.183, l.17-18). His results were replicated in various studies. One of them 
showed also that heterosexual brothers comparing to gay brothers from the same 
families have different markers in the Xq28 region from the markers shared by gay 
brothers. This data gives the suggestion that “not only is there a gene predisposing to 
homosexuality at Xq28 but that (…) possessing this gene generally does lead to 
 21 
homosexuality” (LeVay, 1996, p.183-184, l.34-37). On the other hand, Hamer’s studies 
proved that Xq28 region has nothing to do with female homosexuality. It should also 
be kept in mind that researches described above did not identify a concrete gene or 
genes that influence sexual orientation, and that the Xq28 region is large enough to 
contain more then hundreds of genes. Also Drner made some studies in molecular 
genetic approach. He claims that a particular part of DNA called CYP21A which 
used to be responsible for 21-hydroxylase enzyme (one that controls the level of 
testosterone) is altered in gays and lesbians. In heterosexual people CYP21 has 
mutated during the evolution into inoperative state and its functions are controlled by 
another 21-hydroxylase gene. Drner claims that this mutation may have an influence 
on sexual orientation development (LeVay, 1996, p.187).  
 
Those theories and researches gave the basis for first attempts to convert 
gay men to heterosexuality. One of those attempts was related to the pharmacological 
means. This procedure was called “organotherapy” and included giving men 
testosterone or extracts of pituitary gland that was supposed to secrete more 
testosterone. The point of this kind of treatment was based on belief that if the men 
were deficient in male hormones, then reducing the deficit can bring the cure. 
Clifford Wright tried this way of treatment on fourteen gay men and reported 
numerous cures but other studies did not confirm his results (LeVay, 1996, p.110). 
S.J. Glass and R.H. Johanson who also used those methods reported that most of their 
patients actually complained about intensification of their homosexual drive while 
they were taking testosterone. Further studies confirmed that testosterone increases 
the strength of the libido without changing its direction (LeVay, 1996, p.110). 
 
There were also some attempts of treating gay men by giving them 
estrogens that were discovered to be higher than avarage in gay men. The aim of this 
treatment was to entirely desexualize gay men rather than to convert them to 
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heterosexuality. There were several studies reported that estrogens have an effect and 
some psychiatrists claimed that they are able to extinguish the same sex drive of men 
by estrogen treatment. Nevertheless, there were also a lot of cases in which 
homosexuality remained unaffected (LeVay, 1996, p.112-113). 
 
Another form of medical strategy that was used for elimination of 
homosexual tendencies was castration. The operation results were thought to cause 
lowering of testosterone level, what actually happened, although the adrenal glands 
still secreted fluctuating amounts of testosterone and other androgens. Anyway, it 
was proved that castration led indeed to the reduction or elimination of libido in 
many cases, but this effect took place regardless of sexual orientation (LeVay, 1996, 
p.113). 
 
So far there were no attempts to covert homosexuals into heterosexuals by 
genetic manipulations. In the past there have been few attempts to prevent gay people 
from reproducing but in fact it was more popular to force homosexuals to marry and 
have children. On the other hand, concerning to the rapid advances in molecular 
genetic techniques, it is actually highly probable that particular gene determines 
sexual orientation will be finally discovered. Looking further, it is also possible that 
genetic tests for homosexuality will be created like for example in the case of 
Alzheimer Disease. Further on, there is a risk that attempts will be made to eliminate 
homosexuals by genetic “therapy”, selective destruction of fetuses that carry “gay 
genes”, sterilization of gay adults or the termination of pregnancies. Fortunately, 
currently there is a tendency among therapists to use genetic basis of sexual 
orientation rather as a point for discussions about acceptance of homosexual 
orientations in client or their family members.   
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Homosexuality from a Psychodynamic Point of view 
     
Psychoanalysis explains homosexuality in relation to Oedipus complex 
(Flugel, 1966, p.12-13), which has source in two basic instincts: Eros – instinct of 
life, and Tanatos – of death and destruction. They are the reasons why any kind of 
love is accompanied with a dose of aggression. Sometimes family relations cause 
raise of both strong feelings – love and hate – at the same time. This antagonism 
leads to the protest of superego, one of the structures of personality, and unwanted 
thoughts get repressed and become a source of many psychopathological symptoms. 
  
              The tendencies described above appear in early childhood, leading 
individual to focus its love on one parent of the opposite sex, and its hatred and 
aggression on the parent of the same sex (Pilecka, 1999, p.39). Mother or other 
person that fulfills basic needs of an infant, after it gets through autoerotic 
phase,becomes the first object of love. In case of girls, it is a father, to whom they get 
attached. They begin to feel the need to remove mother and take her place. Also 
parents, according to Freud (Flugel, 1966, p.15), have tendencies to favor children of 
the opposite sex (consciously or unconsciously). Whether children respond to those 
feelings, plays the main role in developing heterosexual tendencies later in their lives. 
 
What can lead to negative attitude towards the opposite sex, is love fixation 
on the opposite sex parent. It can be sublimated and not so obvious, not including 
pathological dependence from the parent, but strong desire to spend time with him or 
her, “homesickness” while being away from home and very weak or nearly non 
interest in people and matters not connected to home and family (Flugel, 1966, p.24). 
That kind of fixation disturbs possibility to fall in love naturally during puberty, and 
in adult sexual life impotence may occur. Sometimes they can repress incestuous 
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sexual desires by getting unhappily married. Repression can also manifest through 
lack of interest in persons of the same sex as beloved parent, or even as disgust. Very 
strong positive feeling towards people of the same sex as parent accompanies that. 
This can lead to homosexual behaviours.   
 
Pilecka (1999, p.41-42) also mentiones fixation described by Freud, 
concerning the parent of the opposite sex which is the other way to develop 
homosexual interests.  It can be developed by a girl who never could disconnect from 
her mother, and truly started loving her father. In men’s case, it is too strong 
admiration and attachment to father. Homosexuality developed in this way is more 
fundamental than in case of the fixation on the opposite sex parent. Such gays and 
lesbians usually seek for very masculine male partners and female partners with 
typical female traits. 
 
Freud (Flugel, 1966, p.103-104) distinguishes two types of love in adult 
life, narcistic and dependent. In the first type, the subject projects his “self” on the 
other person – feeling for a partner was originally directed towards the subject 
himself. This happens during the process of identification with the other person. 
Homosexual relationship can be an example of that type of love, as well as feelings 
towards children held by parents, who perceive their kids as continuation of 
themselves. The second kind of love is directed at somebody, who helps to fulfill 
physical and emotional needs, and occurs for the first time between an infant and 
parents (mainly mothers), then moves on to the siblings and, in the end – on to future 
partners. The subject does not perceive the linkage between the current love 
relationship and the previous ones because of the mechanism of repression, but it can 
be visible for curious observers. Flugl stresses the fact that narcistic elements of love 
are more often present in homosexual than in heterosexual relationships. In addition 
to that, there is a bigger chance for boys who have lost their mothers as kids, to 
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become gay. They can try to gain the father’s attention and substitute wife to him. 
Then they are thought to transfer this role by entering a homosexual relationship. 
Also so called ‘all male atmosfere’ (Pilecka, 1999, p.44), like it was in ancient 
Greece, where boys were raised by male slaves, can lead to the feeling of 
‘hypermasculinity’ and disdain for women, which excludes the ability of building 
healthy heterosexual relations. However, according to Fine (Pilecka,1999, p.43), 
homosexual orientation never occurs within people, whose need of love and being 
taken care of was properly fulfilled in childhood by their parents. Complete rejection 
of people of the opposite sex must have been caused by early childhood frustration. 
 
Flugl also writes about cases of reversed Oedipus complex, where the 
emotion stays the same as in the typical complex, but directed towards different 
parents – love towards the same sex parent, and hatred towards the other one.  But 
also parents can have negative feelings towards the child when it becomes a burden  
that requires too much time, energy and money investment. Usually they are 
subconcious, but can still cause tension and suffering in the family. Sometimes 
rancour towards the child is based on jealousy about the other parent giving too much 
attention to a child. Pilecka gives some examples from her own therapeutical 
practice. Many fathers, who have just had their first baby, openly admitted, that sons 
had taken away their wives from them. Fathers were rationalising their hatred. They 
were reacting with silence on their son’s successes, and overestimating their 
mistakes. 
 
There has been many research on relations of gay people with their fathers, 
and it is hard to deny the results that confirm the presence of disturbances within 
those relations. Bieber, in his practice, has not met a single gay that had good contact 
with father (Pilecka, 1999, p.48). Usually fathers were distanced and hostile, but there 
were also cases of fathers, who were not respected enough because of their mothers 
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attitude towards them. Mothers in such families put their sons higher in the hierarchy 
than their own husbands. But when fathers seem to be agressive and dominant, fear 
mixed with the strong need of acceptance endangers sons’s development of 
masculinity. Aardweg (1986) came to the same conclusion. He examined 120 gays 
and only three of them had satisfying relationships with their fathers. In most cases 
fathers were distanced  and not involved in sons’s lives and interests. One third of 
examined men felt rejected and not fully accepted by their fathers. Father’s presence 
at home is important, but does not play a big role in a process of becoming 
homosexual, according to Bieber. Father’s absence is not pathogenic as long as 
mother is playing her role well and maintaining good picture of father in the mind of 
the boy. 
 
Furthermore, the role of the mother can be significant, concerning the 
process of becoming homosexual, especially in case of boys. It has been richly 
described in literature and examined in many researches by scholars looking for 
factors influencing sexual orientation. Stoller (Pilecka, 1999, p.51-52) claims that 
masculinity for the man starts at the same moment, when he resigns from not only 
harmful, but dangerous symbiosis with mother. He has to disengage from his mother 
in order to become a man, however, he also needs her blessing. This separation from 
mother is not an easy process for both of them, it causes “wound”, which becomes a 
source of tension, but is necessary. According to Aardweg’s research, in 60%-70% of 
gay men’s families, it is a mother, who will not allow this separation. She is 
overinterested in her son’s life, wants desperately to attach him to herself, she is 
dominant and spoils her child. With this attitude, she instills fear and insecureness to 
his life. Her will to make all decisions for him makes his own will weaker and blocks 
his own initiative. In a case like this, the boy will become too obedient or distanced 
and delayed. It will make him less probable to abandon that warmth and feeling of 
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high secureness, and more probable to keep coming back to her every time, when 
outer world disappoints him. 
  
 In gay men’s childhood, mothers seem to play very central role, they stay 
dependent on their mothers in the adult life. Aardweg describes it as an ‘inner child’ 
in them, and this child would seek ‘mothers’ in all the other women in his life. 
Because of the pathological relationa with mothers, they will not be able to create 
heterosexual relationships with any other females. Cases described above do not 
include seductive behaviours towards sons. Only about 3% of gays reported that their 
mothers were trying to get in physical contact with them. Although sexual abuse 
certainly is an issue that many of psychologists take under consideration while 
talking about origins of homosexuality. Paul Cameron, chairman of Family Research 
Institute of Colorado Springs, has done research about that topic in United States, 
which gave the result of 77% examined gays and lesbians claiming that they had 
sexual experiences with parents of the same sex, and 9% - with parents of the 
opposite sex. There is also larger percentage of homosexuals (12%) than 
heterosexuals (0,8%) who had such experiences with their brothers. 
  
Dominant mothers with puritan attitude to sex can initiate earlier 
development of Oedipus complex accompanied by extremely strong feeling of guilt, 
which can affect child’s sexual orientation (Pilecka, 1999, p.54). Parent’s puritan 
attitude to sex is one of the ways of presenting sexual issues to children that give high 
risk of becoming homosexual. A child who had been distasted to sex by wrong sexual 
education can develop substitute forms of releasing sexual desire. Hence, it may 
occur the process of  progression from sexual tabu – through anxiety and feeling of 
guilt – down to repressing heterosexual desires to subconciousness. 
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Looking at the structure of the gay boys’s families, most of the researchers 
discovered linkage between homosexuals and older siblings. In most cases, gay 
teenager is one of the youngest in the family and has mainly older brothers. That 
specific family structure is independent from cultural, demographic and 
psychological background. Blanchard (Pilecka, 1999, p.57-58) gives biologically 
based explanation of this phenomenon. He belives that woman’s immunological 
system ‘remembers’ other male foetuses, that were in her womb before, which causes 
change of the reaction. It then influences the process of differentiating of baby’s brain 
and thus decides about the future sexual preferences. 
 
In literature and other relevant sources (like Research Institutes’ websites) 
we can find lists of significant events in children’s life that may have an impact on 
later sexuality development. Some of them are: 
- delivery trauma (great physical and psychic pain for a newborn), 
- rejecting the feotus by mother during the pregnancy, 
- loss or absence of mother, 
- emotional deprivation in early childhood, 
- treating a child as one of the opposite sex (strong parent’s desire to have 
a boy instead of a girl and the other way), 
- lack of contact with parent of the same sex, 
- rejection from the peer group, 
- strong fear of failing during sexual intercourse. 
 
However, it is important to keep in mind the fact that most of the researches 
done on homosexual individuals who were seeking for psychological or psychiatrical 
help. It is very specific population. Evelyn Hooker was the first scholar who has put 
an accent on this fact. Her first research on healthy homosexuals was performed in 
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1950’s. She was aware, how complex the etiology of homosexuality actually is, with 
its biological, cultural, psychodynamical, structural and situational factors. 
 
 
Treatment today 
 
In relation to our cardinal question, why some clinicians still focus on 
conversion therapy, it is crucial to firstly look into what kind of therapies exist today 
in 2005. By looking into what extent conversion therapy is practised today and the 
cultural and social factors that influence the attitude towards homosexuality, we will 
be able to answer why some clinicians still focus on converting homosexuals.   
 
              Reparative Therapy for homosexuals is nowadays supported and performed 
by many non-profit religious, but also scientific and educational organisations around 
United States of America. Less, but still a few that we know of, are active in Europe 
– especially in the Eastern block of post-communistic or pro-catholic countries (like 
Ireland).  
  
              We have tried to group them in order to present different approaches and 
opinions about homosexuality and its ‘treatment’. But no matter on what background 
they based their strong opinions, they are ready to cooperate with each other in order 
to “help” as many homosexuals as possible. There is a coalition of organisations that 
help people with unwanted same-sex attraction (SSA) to realize their personal goals 
for change - whether by developing their innate heterosexual potential or by 
embracing a lifestyle as a single, non-sexually active man or woman. It is called 
P.A.T.H. – Positive Alternatives To Homosexuality, and it states to support personal 
choice, not seeking to force its viewpoint on anyone or to tell others what they should 
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do. P.A.T.H. currently unites thirteen organisations, from which two are scientific – 
‘German Institute for Youth and Society’ and ‘NARTH’ (National Association for 
Research&Therapy of Homosexuality); six are religious – ‘Courage’, ‘Evergreen 
International’, ‘Exodus International’, ‘JONAH’ (Jews Offering New Alternatives to 
Homosexuality), ‘One By One’ (Presbiterian) and  ‘Powerful Change Ministry 
Group’ (African-American Christian); and finally five non-religious – ‘Gender 
Menders’, ‘International Healing Foundation’, ‘PFOX’ (Parents and Friends of Ex-
Gays and Gays), ‘People Can Change’ and ‘Reality Resources’ (Transgender Issues) 
(http://www.pathinfo.org/, 25.11.2005). 
 
 
Religious Organizations 
 
The first group consists of religious activists who treat homosexuality as a 
sin, and Convertive Therapy as a way to help out gay people to fight their same sex 
attraction and become saved from God’s anger and exclusion from the church 
communities. We have managed to find quite many of those organisations, from 
which the most influential and well-known are: 
 
 
Homosexuals Anonymous (H.A.) 
 
It is an organization that runs its activity over United States of America and 
Western Australia and introduces itself as a Christian fellowship of men and women 
who have chosen to help each other to live free from homosexuality 
(www.members.aol.com/hawebpage/, 27.11.2005). Its purpose is to support 
individuals who seek for this kind of “freedom” through the weekly meetings during 
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which its members share their experiences. In their “Statement on the Healing of 
Homosexuality” they claim that causes of same sex attraction are only spiritual, intra-
psychic and rational and totally reject any possibility of the biological basis of 
human’s sexuality. They define homosexuality as a “symptom of confused identity in 
relation to God, self and the world” and leave no doubt that people can recover from 
being homosexual. They believe that “strength is acquired by training the faith 
response through the 14 steps” which include for example: admission about  
powerlessness over one’s own homosexuality; belief in the love of God who has 
forgiven and accepted him/her in spite of all that he/she is and what had done; belief 
that God had already broken the power of someone’s homosexuality; perception that 
he/she had accepted a lie about his/her life; searching and moral inventory of 
themselves; request to God to remove someone’s “defects of character”; a 
determination to mature in someone’s relationships with men and women 
(www.members.aol.com/hawebpage/, 27.11.2005). 
 
 
“Grupa Odwaga” (“Bravery Group”) 
 
This is a polish organization that since 2001 has offered spiritual and 
therapeutic guidance to people with homosexual tendencies. Its main purpose is to 
help homosexuals in staying in purity and in rejection of their homosexual life style 
(Jabłoska, Gawry; 2002, p.1). They state that there is a differentiation between 
homosexual tendencies and actions that come out of those tendencies and believe that 
single homosexual tendency, however considered as a disordered, is not a sin, 
whereas action that results from this tendency is morally wrong and unacceptable. In 
accordance with their goals they organize supporting and therapeutic groups. 
Currently there are separate groups for homosexual boys and men as well as for girls 
and women that are conducted by priests and hired psychologists. There are also 
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therapeutic groups for family members of gays and lesbians including their spouses. 
This group therapy usually takes place once a month for three days. M. Kouch, 
priest and therapist of Group “Bravery”, stresses that the therapy he offers is based on 
the Richard Cohen’s method described in his book “Coming out Straight. 
Understanding and Healing Homosexuality”. This method is a four-stage model of 
recovery that is supposed to lead to the transition from homo- to heterosexuality. 
Cohen’s way of treating is based on conviction that nobody is born as a homosexual 
and that homosexuality is in fact an asexual phenomenon with its sources in 
irregularities during the process of personality development (Jabłoska, Gawry; 
2002, p.2-3). M. Kouch claims that the therapeutic work in the group helps its 
participants to recognize their emotional blockades and to make their sexual relations 
straight. First phase of the therapy consists mostly on emotional support (Jabłoska, 
Gawry; 2002, p.4). When group members become braver in expressing themselves 
there is a time for second part of the therapy during which patients overwork their 
emotions, trying to find their own identity and integrate themselves (Jabłoska, 
Gawry; 2002, p.3). 
 
 
Courage Community 
 
A religious organization that introduces itself as an apostolate of the Roman 
Catholic Church supports people with same sex attraction and their loved ones. This 
organization was founded by Terence Cardinal Cooke of New York in 1980 in order 
to form a spiritual support system which would assist homosexuals in living pure 
lives in fellowship, truth and love (www.couragerc.net, 26.11.2005). Currently 
Courage Community has over 95 related fellowships all over the world in Australia, 
Canada, Mexico, New Zealand, The Philippines, Republic of Ireland, Great Britain, 
Poland, Slovakia, Slovenia, United States and West Indies. To individuals who suffer 
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from same sex attraction, they offer the membership in the Courage Reparational 
Groups. Those groups organize monthly meetings during which their members “are 
praying for the conversion and healing of those who struggle with same sex desires” 
(www.couragerc.net, 26.11.2005). 
 
 
Catholic Medical Association (CMA) 
 
An organization that runs its activity over United States and Canada, 
associates PhDs and M.D. doctors, psychiatrists, nurses and medical students. Goal of 
its activity is defined as “upholding the principles of the catholic faith as related to 
the practice of medicine and to promote catholic medical ethics to the medical 
profession, including mental health professionals, the clergy, and the general public” 
(www.cathmed.org/publications/homosexuality, 29.11.2005). Looking at the case of 
homosexuality, CMA members claim that experienced therapists can help individuals 
to uncover and understand the root causes of the emotional trauma which gave rise to 
their homosexuality, and then work in therapy to resolve this problem. Further on 
they also stress that men experiencing same sex attraction often discover how their 
masculine identify was negatively effected by feelings of rejection. This rejection 
could be either from father or peers, or from a poor body image which results in 
sadness, anger and insecurity. Similarly, women with same sex attraction can come to 
see how conflicts with fathers or other significant males led them to mistrust male 
love, or how lack of maternal affection led to a deep longing for female love. As this 
emotional pain is healed in therapy, the masculine or feminine identity is 
strengthened and same sex attraction diminished (www.cathmed.org, 29.11.2005).  
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Except the organisations mentioned above, we have found a Muslim 
organisation in United Kingdom called The Straight Way Foundation, and non-
denominational ex-gay ministry named Transforming Congregations. 
 
Scientific Organizations  
 
The second group embraces the scientific institutes and educational 
corporations, working on gathering data on pressing social issues such as 
homosexuality. And this is all in effort to promote traditional and conservative 
policies. We would like to present few of them in order to show how strong and 
influential they are. 
 
 
Family Research Institute 
 
Family Research Institute was founded in 1982 to publish scientific material 
that would support their overriding mission: “to generate empirical research on issues 
that threaten the traditional family, particularly homosexuality, AIDS, sexual social 
policy, and drug abuse” (http://www.familyresearchinst.org/, 26.11.2005). 
Their research is made by scholars (including psychiatry and statistic 
experts), and its purpose is to provide long lasting evidence and to influent public 
policy. They claim that their articles can be accessed in almost all university and 
medical libraries around the world. In fact, we have been searching in Roskilde 
University Library as well as on www.bibliotek.dk, and two Polish university 
libraries (University of Lodz and University of Gdansk), and we could not find any of 
the articles or books written or recommended by Family Research Institute members.  
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FRI offers a wide range of articles about empirical studies, reports on 
activities (including international conferences) and surveys, pamphlets, books and 
videos. However, to see most of the articles, one has to pay $5 on-line.  
 
Dr Paul Cameron, chairman of FRI, is a frequent lecturer and author of over 
ninety scientific articles and five books, including “The Gay Nineties” and “Exposing 
the AIDS Scandal”. He made his Ph.D. in Psychology at the University of Colorado 
and has been a university professor at the University of Louisville, the University of 
Nebraska, and Fuller Theological Seminary before becoming involved in Family 
Research Institute activities (http://www.familyresearchinst.org, 01.12.2005). The 
American gay magazine The Advocate, called him in 1985 “the most dangerous man 
in America”, because of his influence in gay court cases and his effort in fighting 
against gay rights. His writings were published in many scientific journals, such as 
British Medical Journal, Journal of the Canadian Medical Association, National 
Library of Medicine and its on-line version PubMed. He is also a reviewer for 
Psychological Reports. 
 
 Another scientist working for FRI is Dr Kirk Cameron, statistical expert 
from Stanford University. He has written more than twenty scientific articles on 
FRI’s survey findings, AIDS, and homosexuality, and has authored or co-authored 
almost sixty professional articles, technical reports, books, and government guidance 
documents in total. Apart from that, Kirk Cameron also does extensive statistical 
research and consulting in other areas, including environmental and biomedical 
applications. 
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NARTH 
 
Another organisation offering a lot of information about Conversion 
Therapy is NARTH (National Association for Research&Therapy of Homosexuality), 
founded in 1992. NARTH fully describes psychological and medical issues of the 
theme, as well as social, ethical and political. People who are uncertain about their 
sexual orientation can find NARTH’s website as a reliable source of information 
about homosexuality. This is why it is composed by psychiatrists, psychoanalytically 
informed psychologists, certified social workers, and other behavioural scientists, as 
well as laymen in fields such as law, religion, and education. Their work is dedicated 
to affirming a complementary male-female model of gender and sexuality. People 
involved in this organisation are psychotherapists and psychiatrists, e.g. Benjamin 
Kaufman, M.D. Chairman of the Board, Clinical Professor of Psychiatry University 
of California, Psychoanalyst or Joseph J. Nicolosi, Ph.D., President (Encino, CA), 
Director, Thomas Aquinas Psychological Clinic, Psychologist.  
 
 
Gerard J.M. van den Aardweg 
 
Van den Aardweg is a Dutch psychotherapist, author “On the Origins and 
Treatment of Homosexuality” and “Homosexuality and Hope”, both published in 
1986. He contends that homosexuality is a form of neurosis that can and should be 
treated. Van den Aardweg states that adult homosexuals were self-pitying children 
who did not feel like other members of their sex, hence felt less masculine or less 
feminine. He argues that a chronic pattern of inner complaining established in 
childhood works to repress the normal sexual orientation in adulthood. In accordance 
with this point of view he created the patient practice exaggeration towards the goal 
of talking oneself more lightly. Calling this method “anticomplaining therapy”, he 
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claims to have results in work with many homosexual clients. Stated goal of his 
treatment is formulated as a radical change from homosexuality to heterosexuality 
which he defines as “no homosexual interests except for occasional and weak 
homosexual flashes at most; normal heterosexual interests; what includes the 
disappearance of the homosexual motivation as well as the restoration of full 
heterosexuality” (www.newdirection.ca/research/vanden.htm, 29.11.2005). Actual 
changes are supposed to be gained successively in sexual behaviour, sexual 
attraction, sexual fantasy, self-identification and finally also in full sexual orientation. 
The first phase of  “anticomplaining therapy” consists of self-analysis which includes 
self observing, screening one’s thoughts, feelings and behaviour for expressions of 
infantile complaining or for related infantile emotions, wishes, and conducts. Van den 
Aardweg claims that self-observation is helpful for the client in concluding that his 
problems are not located in the outside world but in his own need to create problems. 
After self-observation phase, when the client has an idea of the functioning of his 
“inner child”, there is a time for techniques that may handle someone’s infantile 
complaints. Those techniques include e.g. stopping complaints after conscious 
recognition, seeking for the positive aspects of the situation about someone’s 
complaints, placing a frustrating experience in a positive context and the different 
techniques of “hyperdramatization” which are considered as one of the most 
outstanding tools of anticompaining therapy.  Van den Aardweg asserts that he 
treated 101 homosexuals between 1968 and 1975. 43% of these stopped treatment 
after 2-8 months, 9% had no changes, from among the rest who stayed in treatment 
11% experienced “radical change” in sexual orientation, 26% gained “satisfactory 
change”, and 11% “improved” (Van den Aardweg, 1986, p. 207-223).  
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International Healing Foundation (IHF) 
 
An institution established in 1990 by psychotherapist Richard Cohen which 
introduces itself as a non-profit organization. Richard Cohen claims that ”People can 
and do change their sexual orientation. I’ve done it, and I’ve helped others do the 
same (…)”. He offers four-stage model of recovery from homosexual to heterosexual 
orientation and states that this program has helped many men, women and 
adolescents be cured of homosexuality. A complete plan for healing consists 
of: transitioning, grounding, healing homo-emotional wounds and healing hetero-
emotional wounds.  On its web site, IHF recommends a list of books and workbooks 
as well as audio and video tapes, compact discs and DVDs which are presented as 
practical tools needed for successful treatment (www.gaytostraight.org, 26.11.2005). 
 
 
Therapy methods 
 
 
Grief Work 
 
The chairman of NARTH wrote a book “Reparative Therapy of Male 
Homosexuality”, in which he describes methods he uses to perform the effective 
treatment. The therapy is based on psychoanalysis and psychodynamic explanations 
of origins of homosexual tendencies. The abstracts from the book (which we could 
not find in any of the libraries) are available at www.narth.com/docs/attachloss.html. 
 
So called ‘the triadic narcissistic family’ offers a useful model for 
understanding male homosexuality and its foundation in a failure of attachment to the 
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same-sex parent . The narcissistic family is not found in the backgrounds of all same 
sex attracted (SSA) men, but Nicolosi and his co-workers claim often to see evidence 
of it in their clinical work with men seeking to overcome SSA. Within the narcissistic 
family the child is "for" the parents. The boy grows up with a parental dynamic in 
which the son is perceived as a self-object. Although both parents are often good 
people who are consciously very loving, self-sacrificing and well-meaning and they 
have no conscious intent to hurt the child, on some level, they have a need for the 
child to meet their needs and expectations to be a certain kind of child. What is the 
most often experienced situation by those boys is being ignored or belittled by father, 
and manipulated into taking on the role of intimate companion to mother. In 
consequence, anger against the self may occur, as a defence against his own 
weakness and inability to break away from the mother to acquire a distinct masculine 
identity. In addition to that anger against the self, the child may be made to feel bad 
about himself feeling sad. In case of lesbians, we may see a scenario in which the 
girl's authentic expression of self, including her femininity, was met with parent’s 
disapproval. Sometimes the narcissistic need of her parents required her to renounce 
her femininity, to "be strong" and take care of her mother. In some other cases, the 
girl was expected to be too feminine in a stylized way, which did not suit her. She 
describes herself as having been tomboyish, spontaneous and assertive girl, whose 
mother’s narcissistic need required her to adopt a caricatured femininity. That 
involved not being allowed to express her own opinions and conforming to a very 
narrow vision of gender. 
  
Within this narcissistic family structure, the child’s unsuccessful attempts at 
gender actualization result in an attachment loss. Nicolosi writes, that both parents of 
most gay men and women evoked an abandonment-annihilation trauma within 
children for which now, as a grown-ups, they must grieve.  
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The person with a homosexual problem, according to Nicolosi, will exhibit 
psychological features typical for any client who has become stuck in pathological 
grief. Those features are: excessive dependency upon others for self-esteem, 
emotional maladaption, suicidal thoughts, instability and insecurity, and at last – 
difficulty in establishing and maintaining long-term intimate relationships. These 
symptoms are thought to be a kind of defence against mourning the loss of authentic 
attachment to both parents. Thus declaring oneself ‘gay’ would be a defence against 
profound, underlying sadness. Consequently, Nicolosi advices psychologists to offer 
a ‘corrective experience’; i.e. “serving as the good parent by not punishing, but 
hearing, understanding and even valuing the experience of grief”. The task is also to 
recognize and interpret the client’s primary defence, which is his/her anticipation of 
being ashamed for feeling his/her loss. This shame has got here essential function – 
defending against grief. It is easier for the patient to blame him/herself than to face 
the reality of loss of the parent’s ‘accurate attachment’  which especially boy should 
have had with his father. The clue that this author gives to therapists about direction 
of the treatment would be:  
 
“the client must openly share that fear of shame with the therapist, in order to 
engage the opportunity for healing.” 
 
The hardest task in grief work is not to break the resistance caused by fear 
of the pain connected with reliving the trauma, not by the pain itself. Grief work is 
processed through complaints and self-identified conflicts presented by client. Those 
conflicts often involve the client’s shame for efforts at masculine assertion. The 
conflicts usually lead the client to deeper emotions, sadness and anger would surface 
when the client allows himself to fully feel the misery and emptiness associated with 
his attachment loss.  
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The next phase of therapy requires a meaningful integration of the loss. 
Now, as an adult person, the client with SSA can re-create the meaning of his 
attachment losses in the past. Resolution would mean, in Nicolosi’s words, that client 
must decide to live in a realistic present, making realistic plans for the future; he has 
to choose to have a “healthy perception of reality with the people in his life today - 
not needing them to be better than they are”. He has to get rid of this narcissistic 
entitlement, that others are obliged to compensate him for his past hurts. Nicolosi 
writes about how hard the grief work is: 
 
“This grief work is a humanizing process, in that it demands the abandonment of 
narcissistic defenses against experiencing deep humility. The work of grief is the 
back-and-forth tension between two inhibiting affects - shame and fear, versus the 
other two core affects - sadness and anger.” 
 
Resolution of this kind of Conversion Therapy would be the catalyst for 
personal growth, identity transformation, and the establishment of new ways of 
relating (growing beyond emotional isolation and making a renewed investment in 
‘authentic relatedness’ with people of both genders). As an effect comes “greater 
capacity for genuine intimacy” as well as a “diminishment of same-sex attraction's 
illusionary power”. 
 
 
EMDR 
 
Another method of performing Conversion Therapy that we have found in 
one of the articles on NARTH’s website is EMDR (Eye Movement Desensitization 
and Reprocessing) (www.narth.com/docs/emdr.html, 30.11.2005). EMDR integrates 
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elements of many effective psychotherapies in structured protocols that are designed 
to maximize treatment effects, and these include psychodynamic, cognitive-
behavioural, interpersonal, experiential, and body-cantered therapies 
(www.emdr.com/briefdes.htm, 30.11.2005). EMDR involves information processing 
and uses an eight phase approach.  
This method, introduced by Shapiro, is a method of working with seriously 
traumatized patients but also with small childhood ‘traumas’ caused by unsatisfying 
relations with parents or other significant persons. The technique is believed to 
process the components of the contributing distressing memories in patient’s brain. It 
is now practiced by over 30,000 trained clinicians around the world. 
 
The theoretical foundation of the EMDR approach is the Adaptive 
Information Processing model based on few major hypotheses. It is believed that an 
innate adaptive information processing system exists as part of human thinking and 
emotional self-regulation. It means that when a person is very upset, the brain cannot 
process information as it normally does. Some traumatic events and recurring 
situations that provoke intense emotion become 'frozen in time', and 'stuck' in the 
person’s information processing system (www.emdria.org/general/principle.htm, 
01.12.2005). Some reminders of these experiences at present days may often trigger a 
reexperiencing of sights, sounds, smells, thoughts, body sensations or emotions that 
can be perceived as intense as when first occurred. Such unresolved memories 
usually have very negative impact on the way a person sees the world and relates to 
other people.  
 
EMDR works by producing a direct effect on the way the brain processes 
upsetting material. With "adaptive information processing" it is primarily the 
person’s own innate capacities, rather than the interpretations or thoughts of the 
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therapist that lead to adaptive changes in thinking and emotional self-regulation. 
During EMDR session the client “attends to past and present experiences in brief 
sequential doses while simultaneously focusing on an external stimulus” (e.g. 
following therapist’s fingers’s movements). Research suggests that attending to eye 
movements, auditory tones or hand taps triggers an innate neurophysiological 
mechanism known as ‘the investigatory response’, which in turn leads to ‘adaptive 
information processing’.  
 
In September 15th-18th, 2005, at the International EMDR Conference in 
Seattle, Dr Norman Goldwasser (NARTH member, clinical psychologist in Miami 
Beach, Florida) introduced an idea to bridge the EMDR and Reparative Therapy in 
using a trauma-focused approach in the treatment of SSA. The title of his 
presentation was “Utilizing EMDR to Heal Undesired Sexual Attractions and to Help 
Actualize Sexual Potential”   
(www.emdria.org/members/documents/2005TableofContentsforHandoutCD.pdf, 
01.12.2005). NARTH describes his idea as revolutionary and it seems that many of 
the therapists interested in converting homosexuals will follow this way of treatment. 
However, we have not found any information about results of this therapy in order to 
convert sexual preferences. 
 
 
Other techniques in Conversion Therapy 
 
The Christian Association of Psychological Studies has published an article 
about helpfulness of Sexual Reorientation Therapy by Throckmorton and Welton. 
They have examined particular therapist practices with clients seeking sexual 
reorientation. The conclusion about their research refers to the issue of the therapist’s 
attitude towards the client willing to change his orientation. According to those 
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findings, effective therapist should believe that gay or lesbian identity is negative, he 
should not make an issue of sexual orientation when it is not relevant and he should 
stress, that having same sex attraction is not necessarily a signal to identify oneself as 
gay or lesbian. Participants of the study who took part in the therapy also claimed that 
they perceived benefits from their experience in counselling when the therapist was 
the person who suggested them to enhance heterosexual attractions and gave 
strategies to minimize same sex attraction, and who helped to understand causes of 
this state. 
 
The authors of this survey mentioned Shildo’s and Schroeder’s report on 
sexual change efforts (p.4-5). They reported failure in those efforts in 87% of cases, 
and 13% of success. Therefore they presented cognitive and behavioural techniques 
or “tools” that were identified by this 13% minority as used during the Conversion 
Therapy sessions with different clinicians. These include:  
- cognitive reframing of homosexual desire as a symptom of emotional 
distress,  thereby lessening fear and guilt (this was the most frequent 
technique described by participants of the survey); 
- imagining an aversive consequences of same sex behaviour when 
experiencing same sex desire (e.g., getting HIV); 
- abstaining from masturbation; 
- using opposite sex sexual surrogates; 
- having an accountability partner; 
- forming non-sexual same sex friendships with heterosexuals; 
- playing team sports and going to the gym (usually advised to gay men 
in order to exercise “typical male behaviour”); 
- immersing oneself in work; 
- Bible reading and praying. 
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Reading an overwhelming amount of information about conversion 
treatment on the websites of relevant organisations, we have not discovered many 
more therapeutical guidelines. Getting to the recommended literature is also rather 
impossible, unless one is ready to buy books through the internet. It somehow proves 
our suspicions, that although there are many of the official reparative centres, the 
majority of psychologists and psychiatrists would not treat it as professional clinical 
approach. 
 
 
Societal factors influencing attitudes towards homosexuality 
As already mentioned, we decided to take a look into psychosocial 
conditions of attitudes towards homosexuals in order to clarify why there is still a 
social need to practise conversion therapy. The chapter will help us to expose the 
social factors that have an influence on attitudes towards homosexuals and why, and 
in that way help us to understand e.g. homophobia and other issues concerning 
homosexuality.     
 
Bojarska-Nowaczyk (2004, p.4) stresses that even though hetero- and 
homosexuality are equal according to the science, in western societies they are not 
treated as having the same status. Homosexuality has had a long history of reprisals 
that has its origins in Judeo-Christian tradition. This tradition strictly assigns roles 
and status of women and men in society and subordinates sexuality exclusively to its 
reproductive function which should be realized only in marriage. Judeo-Christian 
tradition has been dominative both in morality and legislation that were obligatory in 
the western society. Moreover, since nineteenth century this tradition had influenced 
also the medical model of homosexuality which was in force till 1973. Bojarska-
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Nowaczyk (2004, p.5) claims that many decades of criminalization of homosexuality 
as well as a hundred years of homosexuality being treated as pathology, consequently 
caused  in people’s  mentality something like a preservation of connotation between 
“homosexuality” and terms like “crime”, “misdemeanor”, “disease” or 
“degeneration”. Although punish ability towards homosexuality is abolished and 
psychiatry does not treat it as a medical issue any more, social consequences of those 
connotations are still influential nowadays. As a result, current socialization in 
western societies is strictly directed to human’s adaptation to heterosexual model. In 
social relations, individuals in advance assume that all the people around them are 
heterosexuals. Similarly, parents when upbringing children usually think about them 
as heterosexuals. The subject of homosexuality is generally avoided, and if not, there 
is an atmosphere of outrage and disgust around it. Thus, Bojarska-Nowaczyk sums up 
that socialization of average man in western society involves homophobic training. 
 
Christian tradition of condemning homosexuality can be displayed directly 
or indirectly. The first one consists of critique of morality. The second one involves 
different covert types of the moral condemnation like treating as unnatural, disgust, 
discrediting of someone’s masculinity or femininity etc. Besides, this indirect way of 
condemnation appears also in non-believers who are often unaware of religious 
sources of their own attitudes (Bojarska-Nowaczyk, 2004, p.6).  
 
 Looking at the case of attitudes toward homosexuals, many psychologists 
refer to the prejudices. Prejudice is a biased attitude based on insufficient information 
and directed at a certain group, which leads to prejudgment of members of that group 
(Bordens, Horowitz; 2000, p.127). In other words, someone who belongs to the 
particular group, which is separated because of certain feature that is characteristic 
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for that group, is usually negatively evaluated in advance. Racism is the negative 
evaluation of others primarily because of their skin color. Sexism is the negative 
evaluation of others because of their gender. Homophobia (the term coined by 
George Weinberg in 1972) is the negative evaluation of others because of their 
homosexuality, so the mechanisms typical for prejudices in general refer also to 
homophobia. Homophobia consists especially of the irrational fear against the contact 
with people of homosexual orientation (Pilecka, 1999, p.128). 
  
Prejudice appears in three different spheres: affective sphere (different 
negative emotions), behavioral sphere (acts of prejudice), and cognitive sphere 
(excessive generalizations, false convictions about members of the group called 
stereotypes) (Bojarska-Nowaczyk, 2004, p.6).  
 
Emotions that accompany prejudice are homogeneous, which means that 
they have common negative marker. Homophobia may appear by emotions like 
hatred, aversion, dislike, disgust, contempt, sense of superiority, or anxiety. Prejudice 
may also have different forms as a behavioral act. It could be contemptuous 
statement, humiliating joke, insult, oral aggression, avoidance of contacts, disregard 
of needs, unequal treatment at work or act of physical aggression. The cognitive sign 
of prejudice - stereotype is defined as a rigid set of beliefs about the characteristics or 
attributes of a group, resulting in unchangeable generalized images of members of 
that group. Stereotypical convictions that come out of prejudices are also 
homogeneous (Bordens, Horowitz; 2000, p.128).    
 
The level of homophobia in the population of American students is high. 
More then 70% of respondents claim that they would be very worried if it turned out 
that one of their family members or friend is homosexual. More then 60% think that 
homosexuality is an indicator of someone’s moral degradation. Among the students 
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of American universities there is common belief about the superiority of heterosexual 
relations comparing with homosexuality. The violence toward gays and lesbians is 
often reported. According to D’Augelli, 75% of university students who are 
homosexual have been an object of verbal insults and 25% of them have experienced 
the menace of physical attack. Logan states that the term “homophobia” does not suit 
to the current situation and proposes that it should be replace by the term 
“homoprejudice” (Pilecka, 1999, p.133-134). 
 
The human brain acts in a way which protects itself against any changes in 
owned convictions. A man defends oneself from changes in his/her mind on every 
step of receiving and processing information about the world. First of all, he or she 
actively avoids information which is inconsistent with his or her convictions and 
searches for information which is in accordance with them. Secondly, individual 
interprets receiving information in the tendentious way which is consistent with 
convictions that he or she already has, and questions reliability of inconsistent 
information or treats them as an exception. Moreover, human brain selectively 
recollects congruent information and does not remember those which are conflicting 
with possessed knowledge. These mechanisms act most effectively in case of 
convictions that are emotionally well saturated, thus especially in the case of 
prejudices and stereotypes which are strictly connected with strong, negative affect 
(Wojciszke, 2002, p.60-61). This is the reason why changes in stereotypes are so hard 
or almost impossible to happen. Negative affect makes human perception and 
interpretation of information, which refers to stereotypical object, tendentious what in 
turn, causes maintenance of primal conviction (Wojciszke, 2002, p.76). 
 
Stereotypes, as a special kind of cognitive schemes are developed through 
the social inheritance, which means that they are passed on through the socialization 
as prepared trait’s collections, which are connected with particular category of 
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people. The point of stereotype’s acquisition is that the information about stigmatized 
group is accompanied by negative affect passed on in a nonverbal way. The child 
very quickly associates the category of “gay” or “lesbian” with the atmosphere of 
outrage and disgust, and consequently learns how to react to this category with the 
same emotions as parents do. When the child develops these affect, further perception 
only confirms the negative attitude. In fact assimilation of stereotype does not require 
any kind of real contact with the member of the stigmatized group (Bojarska-
Nowaczyk, 2004, p.7).  
 
     Researches that have been done by J. Simmons on schoolchildren and 
adults have shown the current stereotypes towards gays and lesbians. In the first 
research, he asked the question “What is the deviation?” and requested to point out 
individuals who can belong to this category. Most of asked people (49%) emphasized 
homosexual’s appurtenance to this category. Subsequently, Simmons asked to 
characterize this group which was earlier recognized as abnormal. He got the results 
in which two third of the answers had stereotypical character. Afterwards he made a 
list of seventy traits and asked to choose those which are typical for homosexuals. 
The picture of homosexuals that has emerged from the research is undoubtedly 
pathological. Most of respondents (72%) asserted that homosexual’s sexual life is 
abnormal, they are perverse (52%), mentally ill (40%), womanly (29%), not self-
confident (22%), immoral (16%), disgusting (14%), deprived of self-control (12%), 
dangerous (10%), sinful (10%), sensitive (10%). Therefore, the stereotype of 
homosexual as someone who is ill and disordered seems to be predominated (Pilecka, 
1999, p.123-124). 
Simmons’s results confirm how negative stereotypes of gays and lesbians 
have been functioning. Stereotypes, in a large measure, restrain the progress on the 
way to understanding and acceptance between people with different sexual 
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orientations. Moreover, they function as a resource for real negative attitudes, 
sometimes even leading to aggression. In our culture, homosexuality is very 
frequently subject of repression. Homosexuals are ignored, rejected, condemned, and 
stigmatized as „perverts”, “sick” or “immoral”. Also, they are victims of violence. 
Due to the pervasive lack of knowledge about the subject, myths and stereotypes 
sanctioning homophobia are still alive. 
 
Looking from a more psychodynamic point of view when discussing 
psychological factors that determine attitudes towards homosexuality, we may 
consider functional theories which are usually used in psychological examinations of 
attitudes in general. According to this conception, attitudes serve the specific 
motivation in order to satisfy human’s psychic needs. They might be used as ego 
defensive mechanisms to express someone’s own values, adapt to social life and 
acquire knowledge (Pilecka, 1999, p.124-125). In this point of view, homophobia as 
well as social intension for treating homosexuals can be explained in terms of ego’s 
defense functions. Attitudes that are used to protect ego guard people from their own, 
unaccepted desires. They also cover the awareness of thoughts and needs that are 
inconsistent with requirements of ethic values system what in turn weaken the 
anxiety, conflicts and sense of danger which is also created by others. Even thoughts 
about homosexuality can evoke intensification of anxiety. Therefore, individuals fear 
that the acceptance of homosexuals in social life would create an opportunity or even 
necessity of confrontation with their own psychic discomfort and prefer to avoid 
treating homosexuality as something normal and acceptable.  
 
The lack of acceptance toward homosexuals is often just an expression of 
dislike to minority groups, to anyone who is different or to any opinion that is 
dissimilar. This feature is characteristic for primitive mentality, regardless whether 
the person who expresses this feature is an illiterate or is graduated from university. 
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However, the development of personality and ability to understand and accept others 
do not proceed automatically, but are developed through the processes of learning 
and upbringing (Boczkowski, 2003, p.25). 
  
There are also people with unconscious or unsolved inner problems who 
express their aggression and hostility towards outside world by condemnatory 
attitude to all minority groups. As well the lack of self confidence is often 
recompensed by acts of ridicule and condemning people who are different in their 
opinions, skin color, origins etc. (Boczkowski, 2003, p.25). 
 
It should also be kept in mind that attitudes towards gays and lesbians are 
strictly connected with beliefs about what causes them to be homosexual. People who 
believe that homosexuality is something one chooses to be, display much more 
negative attitudes towards gays and lesbians than people who believe that it is 
something they cannot change (LeVay, 1996, p.2).   
 
Results of research made by J. Piskur and D. Degelman confirmed above 
mentioned statements. They took 105 college students and divided them into three 
groups. The first one read the summary of research that stressed biological origins for 
sexual orientation. The second group was asked to read a summary that did not 
support such origins. The third group did not read any summary. Afterwards, all the 
students filled out the questionnaires which tested their attitudes towards 
homosexuals. Piskur and Degelman found that the students, who had read the 
summary that emphasized a biological basis for sexual orientation, expressed 
significantly more positive attitudes towards gays and lesbians than students from the 
two other groups. This experiment suggests that beliefs of causation of 
homosexuality do influence attitudes towards homosexual people (LeVay, 1996, p.4).   
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Discussion 
                    
As we have accounted for throughout the project, conversion therapy has its 
roots in the three theoretical points of view that we have discussed, namely 
behavioristic, biological, and psychodynamic views. However, according to us, the 
psychodynamic approach has been the most influential up till now as it is used as a 
background for the conversion therapy being practiced today. The organizations we 
have searched within seem to use mainly psychodynamic terms. Their account of 
method is based on unresolved problems, child traumas, and contradictions in ones 
personality which is mainly associated with psychodynamic perspective. 
Behavioristic and biological approaches within conversion therapy were used in the 
past, as we accounted for in the project. However, they were both strongly criticized 
of being unethical and experts within this field had to give it up. This gave the 
psychodynamic therapies an opportunity to become more developed and commonly 
used as the way of treatment.  
   
It was easy to get information about organizations performing or supporting 
conversion therapy on the internet. Each of them offers a lot of links to similar 
institutions and communities. Based on that information, those organizations that we 
have presented seem to be only a small percentage of what one can find. The web 
sites look professional and give a clear overview of their intentions and their 
undertakings. Although they recommend a great variety of their literature dealing 
with the therapy and research, those were not available at the libraries. The only way 
to get hold of the books and articles is to buy them online. Another important point to 
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this is that it makes us think of scientific reliability of these publications and the 
theories behind. The reason for it however, can lie in the fact that the APA officially 
states against conversion therapy, hence enthusiasts of converting do not find any 
support or understanding within most psychological departments.  
 
“As a general principle, a therapist should not determine the goal of treatment either 
coercively or through subtle influence. Psychotherapeutic modalities to convert or 
“repair” homosexuality are based on developmental theories whose scientific 
validities is questionable. (…) In the last four decades, reparative therapists have not 
produced any rigorous scientific research to substantiate their claims of cure. Until 
there is such research available, APA recommends that ethical practitioners refrain 
from attempts to change individuals sexual orientation, keeping in mind the medical 
dictum to first, do no harm” (www.thebody.com/apa/apafacts.html#statements 
13.12.1005). 
                
Homosexuality has changed from being classified as a mental illness to the 
perception of homosexuality merely as an unwanted consequence of e.g. a traumatic 
experience when growing up. The problematic is concerning the difficulties of being 
homosexual as it may not be the norm in the community where the individual is 
socializing. This can have consequences for the homosexual, such as bullying or even 
exclusion. Therefore, the conversion therapy is still an issue today as there is a need 
for it, as not everyone is ready to accept the fact of being gay or lesbian, and thus 
being exposed to homophobic behavior. So basically, conversion therapy is still 
exercised today for the sake of people who cannot accept being homosexual, meaning 
being homophobic themselves - internal homophobia. In other words, they cannot 
accept being “abnormal”, seen with the eyes of heterosexuals, and in that way being 
forced to deal with the social factors discussed in our project.  
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Social conformity, social pressure, lack of acceptance from the 
surroundings, pressure from family (in the sense of fear of disappointing the parents 
and not fulfilling expectations of one’s parents) influence the societal perception of 
homosexuality. Social conformity is a mechanism that counteracts changes in 
attitudes towards homosexuals. In other words, individuals conform to majority, as 
their perception is that the majority is right thus one will follow. Basing on social 
conformity mechanism, we might be able to contribute to an explaination why in 
some countries (like Poland) the majority still perceives homosexuality as 
“abnormal”, and in the other countries (like Denmark) – sexual orientation is not that 
controversial, at least not compared to Poland. It is important to stress that we do not 
perceive the social conformity as the actual reason for the either negative or positive 
attitude towards homosexuals, however it merely prevents dramatic changes that 
could endanger the informal societal status quo. It means that Danes would conform 
to the tolerance of homosexuals, while Poles would find it difficult to get off the path 
of prejudice and stereotypical view on that matter, as the majority has negative 
attitude towards gays and lesbians. The factors that can influence the general belief 
on sexuality would be, according to us, rooted in religion, politics, culture, history 
and family patterns. Homophobic attitude arises from the so called heteronormative 
world. This means that homophobia is present throughout our lives, as we are brought 
up in a heteronormative world where the perception is that heterosexuality is the 
norm, and therefore homosexuality is automatically seen as the dissimilar namely 
“abnormal”. We can see this tendency in the theories and literature dealt with in this 
project. It can reproduce the homophobic attitude as it is a self-perpetuating process 
when most of what the individual is surrounded with refers negatively to 
homosexuality. Additionally, existing organizations dealing with treatment of 
homosexuals have a negative influence on the homophobic attitude as it implicates 
that homosexuality should and still is considered as an illness. According to us, it  
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may look like a step towards remedicalization2 of a homosexuality issue, as attempts 
to treat it indicate a medical status.   
 
Our basic critique of the biological and behaviouristic approaches is that it 
automatically omits the importance of the connection of the mind and the body. Their 
assumption was that if you treat the reaction of the body then the mind will follow, 
and as a consequence it would change ones personality and sexuality or whatever the 
target was. Additionally, it is also the rejection of the humanist model of the subject 
which is founded on a distinction between the mind and the body. The body is 
referred to as an object, and simply has the function to house the mind and the spirit. 
The psychodynamic approach describes homosexuality in line with the consequences 
of childhood traumas. This suggests that improper upbringing is the main reason for 
becoming homosexual. Thus homosexuality seems to be placed in the same category 
as other disorders that have their source in childhood. At the same time, 
psychodynamic perspective will explain heterosexuality in terms of good upbringing. 
These ways of viewing human beings are criticised by the relatively new perspective, 
namely the Queer Theory.   
 
Queer Theory emerged in the late 1980’s as a reaction to a need of a new 
way of thinking. Lesbian and gay studies had for a long time not been adequate for 
defining and describing the homosexual population. Gay, Lesbian, and feminists 
movements felt frustrated and marginalized as they found themselves defined on their 
sexuality which then became their identity. Queer Theory is trying to avoid this and 
suggests that the study of homosexuals should not be a study of a minority-gay-
lesbian-bisexual subject, “(…) but a study of those knowledges and social practices 
that organize “society” as a whole by sexualising – heterosexualizing or 
                                                 
2
 Repeated ”medicalization”  which ”describes a process by which non-medical problems become defined and treated as 
medical problems, usually in terms of illnesses or disorders” (Conrad, Angell, 2004, p.32, l.1-4). 
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homosexualizing -  bodies, desires, acts, identities, social relations, knowlegdes, 
cultures, and social institutions. Queer Theory aspires to transform homosexual 
theory into a general social theory or one standpoint from which to analyze social 
dynamics” (Seidman, 1996, p. 13, l.10-15).  
Queer Theory brings attention to the problematic of how sexuality has been 
used by traditional approaches. This effects how society treats and view people with a 
different sexual orientation than heterosexuality. Society was of course influenced by 
what the experts said and thought, and the behaviouristic and psychodynamic 
approaches increased the perception that homosexuality was not natural and normal 
as they treated it as an illness. Thus sexuality became a yardstick to measure the 
privileges and rights of people. The normative heterosexual life was/is valid higher 
than homosexual, just based upon the sexuality as it has always been the opinion that 
being heterosexual is better than being homosexual. This is critical as the question 
should be why anyone can be measured and judged because of ones sexuality and in 
all other aspects the individual might be the same. E.g. individuals with the same 
education, same sex, same social status, and etc. but different sexual orientation.  
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Conclusion 
The theoretical backgrounds for understanding homosexuality are still 
several as we have stated in the project. There are still people who believe in the 
behaviouristic account of the origin of homosexuality and the same goes for 
biological and the psychodynamic account. The psychodynamic approach is the 
mostly used today as it seems that most therapists involved in conversion therapy 
have psychodynamic background. However, this does not mean that all 
psychoanalysts seek to covert homosexuals. Furthermore, they may use 
psychodynamic approach to argue for a higher degree of respect towards 
homosexuals insofar as we are all born bisexuals in accordance to psychoanalys. 
It is not merely the man in the street that has different perceptions of the 
understanding of homosexuality but the experts do also have different beliefs as the 
origin of homosexuality has still not been determined. Nevertheless, research 
concerning the background is currently being conducted intensively, e.g. efforts to 
find a proof for mechanism of genetic inheritance of homosexuality.  
The acceptance of homosexuality has improved today, however, 
heterosexuality is still viewed as the normative, and homosexuality as the deviant 
sexual orientation. The thought and impression of homosexuality as a disease or an 
illness is not so much of an issue anymore as it was removed from DSM in 1973, thus 
the official statement has had an impact on the publics attitude. Nonetheless, 
homophobia is still an issue as accounted for in our project and that is why there are 
still clinicians who focus on conversion therapy today in year 2005. Therefore, 
homosexuals seek help in the hope of fitting uncomplicated into majority and in that 
way reproducing the official pattern. By that we mean that the attitude towards 
homosexuals is like a vicious circle that repeats itself. So in a way, one can state that 
it is the homosexuals themselves who create the conversion therapy which then send 
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out a negative message to the public. This message is that homosexuality is not 
natural and normative, and therefore it needs treatment, which consequently leads to 
homophobic attitudes. The need of conversion therapy for homosexuals is, according 
to us, rooted in the lack of acceptance from the surroundings. The problem is among 
other things found in the inner circle of the homosexual person’s life. It is 
environmental factors, such as parents acceptance and their disappointment that can 
be hard to handle when acknowledging being homosexual. It is not so much the fact 
being homosexual but more being different in general that can be hard and 
complicated.  
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